2001 UNIFORM BUSINESS REPORT (UBR) | APRRDAL
' = AN

| -
DOCUMENT # 100000015439 FILED
1. Entity Name ;
| : 9%
REFLECTION EQUITIES LLC 0l APR 2L AM 39
! ' - gTpTE
. : -erETARY, OF STAIE
Principal Place of Business Mailing Address S.ﬁCRﬁ- EE , F{GR‘D A
‘ TALLAR ASS
2. Principal Place of Business 3. Mailing Address
8399 POA BrLvd. SwiTE #&0 3399 POA BLVD., Suirk 45D .
Suite, Apt. #,etc. + Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State ' " City & State 4. FEI Number ) Applied For
PALM BEACK GARDEIVS , Fh | PALN BEACH CARDEIS, Fi b&5— /06 r03 / Not Applicable
Zg:,_g‘_{,o ‘ Country 2'13;;34/ . Country 5. Certfcate of Status Desired O ?i.ggq'ﬁ:j:cilﬁonai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

' Name :
LETER D Cirttnginv 35 v ASSOCIATES, (N .

! . Sireet Address (P.0. Box Number is Not Acceptable)
. 3399 LA BLLrD. SurFE

City n Code
e~ f LPALNs BEACIH BALRDENS: FL §34/0

8. The above named & ty suppfits thiprsty &nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

CR2E083 (11/00)

SIGNATURE I DAYID A. DEAN | P 4’4/4/0/
B Mg igore agent and title if applicable. {NOTE: Registered Agent signafure required when reinstating} DATE
57 ] 2oongis1isa2——59
— T FILE NOWILFREIS 83000 . | e 0801 —01052—00s
‘ Make Check Payabls to Depastment of State #EReD0, 0 #seeaSn, 00
9, , MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
LE ' [ Detete TMLE VR ' [ Change  [SleAddition
NAME NAME CnntinvGS, PeavER -
STREET ADDRESS ‘ sTREET o0RESs | F 399 PRA By D, Serre 5D
CITY-5T-2IP _ CITY-ST-2IP Facpy Bahcey GALDENS, ~r 334 O
THILE ' [ Deleta TITLE O change [ Addition
HAME ‘ - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21p ' : CITY-ST-2IP )
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADCRESS
CITY-ST-2IF ‘ CITY-8T-2P
TITLE ' ' 3 Delste TITLE [ change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TILE ‘ ' O Detete TLE [l Change [ Addition
NAME ' ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I : CITY-$7-2P
L

me : ' 1 Delete TILE ‘ [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIYIST-2IP CITY-$T-2IP

11. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. I further certify that the information
ind_lcatepl on this'report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

-
»

i :
SIGNATURE: PETER Dy Ll snei i s APEA . Sl oy BB r-teF g 22O
SlGN.A‘TURE AND TYPED OR PRINTED W SIGRING MEMBER, & %, OR AUTHORIZED REPRESENTATIVE Datg Qaytira Phons #

4



